2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 046 ***158.75

DOCUMENT # PQ8000066990

1. Entity Name

JOHN DANIELS TREE SERVICE. INC.

Principal Piace of Business Mailing Address

2101 NW 107 STREET
MIAMI FL 33167-3816

2101 NW 107 STREET
MIAMI FL 33167

L077928

3. Malling Address

QYd e Sw 93

2. Principal Place of Business

A

-

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State \! C 4, FEl Nurmber Applied For
C Oop L2 C / 65-0860023 Not Applicable
Zip Couriry 2b untry 5. Cerlificate of Status Desired $8 75 Additional
3 % —a '7—-8I 2 G OA Fee Required
6. Name and Address of Current Registered Agent . . .- - .7.-Name and Address of New Registered Agent .~~~ -~ =
Narme
DANIELS, JOHN Street Address (PO. Box Number is Nol Acce 1abre) 7"‘"
2101 NW 107 STREET guLg S S
MiAM! FL 33167
City C/)( FL | 2 Gode g
Cobprg v Ny 233 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered azlent or bath, in 1ha~5319 of Florida.

Jo[\h Devnf ) efé ﬁ) ofﬁuaﬂ A‘DM/T

i i

—

SIGNATURE

E
j

Signatura, typed or printed name of registered agent and ttle if applicable.

(NOTE. Ftegws‘ered Agent signature required when re\nstatmg)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and eiects fo Bo 30,
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

N $5.00 May Be

Added to Foes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delets TILE ,K(:hange [ Addition
NAME ANIELS, JOH NAME -
D , JOHN | 99YWEg Sw T3 ST
STREETADDRESS | 21014 NW 107 STREET STREET ADDRESS . 7
GITY-ST-2IP MIAMI FL 33167 Crry-81-2p Con [ 3N C;%‘ /:{ 3 }3 o ?
TILE [ Delete TITLE LA (O changg [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TITLE N ] Delete . .Tme [ PSR, P ~ - += == =[] Change™ -~ [E]-Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TLE [T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP OITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E O oelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2 17 -von/ 95y J_;Lrgaao

SIGNATURE: "'w‘.’-uJﬁJo,& Daw. 4-/
Date Daytima Phone #

RE ANDTVPED DR PRIN‘I’ED MAME OF SIGNING OFFICER OR DIRECTOR

SIGN, ,‘

.

CR2E034 (9/99)



